MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) -
/75 jd ‘/( v B STATE FILE NUMBER

%‘:"ﬁhvgg‘: AMENDED Registration District No. : : Primary Regittration District No —Registrar’s No :
W Z. USUAL RESIDENCE (Whore deceased lived. If inatiution; Residence before
VS 300 s. COUNTY Lawrence County |, o STATE Misgourib COUNTY Laurence admiuion)
Rev. 4/59 b. CITY {If cutside corporate limits, give TOWNSHIP oniy) Length of stay in Ib c. CITY Inside Limits
9wy Route # 2, Aurora ‘32 years 3wy Aurora Yo O NoCK

. LUC’).;PTT?\TEOC;F {If KOT in haospital, glve location) . inside Limits d. E[T)'IIJEREE.I.SS {If cutside, give locetion) Resride on Farm -
iNstitution. Rural Route # 2 Yes [ No[X RFD#2 YaX] Ne [

3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year

(Tvp or prinn) David Crocket Marks A July 23, 1963

5. SEX 6, COLOR OR RACE 7- Married (X Neaver Married 0 |8, p TE OF BIRTH | 9 AGE (last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowsd [] Divorced [ 7,188 ? 82 Months [ Devs. | Hours T~#ain

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
doring P ff grkine lfe, even f etited) | Fayming Richland, Missouri US A,

13a. FATHER'S NAME 13b. MOTHER’S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE

J. W, Marks ? Stodkken Mary Lea Marks
T5. WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

If -1 d f ]
(Yas, no, or ulr_nlkcr;own),( yes, give war or datey of serv MI'S . David Marks, R # 9 Aurora, Mo .
18. CAUSE OF DEATH (Enter only one cause per line Tar a); O @ KT INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED.BY: . ONSET AND DEAT,
IMMEDIATE CAUSE (a} ‘

Conditions, If any, DUE TG {k)

955 |
2&&’.(0'7.

DATE AMENDED

DOCUMENT

which gave rlie to
above cause (a),
stating the under-
lying cause lawr, DUE TO (k)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 10 the terminel PART 1IL. If decsased was  famale was -

) diseass condition gigen in PAR )] thera a pregnancy in last 90 days.
%WMW. [Ove T ONe [ O unknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREDKAEnter nature of injury in PART | or PART Ii of itam 1B,
PERFORMED? a (w] a :
YES[] NOG}

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED ;’De PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireel, office bldg., etc.)
NOT WHILE AT WORK [] -

7]
21. | amended the deceased frnm#ll_—/gf, 21 / d last sew maliw ! .Z-‘I'-‘ 1’63 .
; 8:10 a. ' Pwled o

Death occurred et : the date stated above, and to the best of my m the causas stated.

b

USE BLACK INK
~ OR
TYPEWRITER RIBBON
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

f Toe fnr itle) % 6 22b. ADDRESS Z 7/“43.

1AL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (Stare)

3‘619‘151‘5""'”’ July 26,19_63 dd Fellows Cemetery | Marionville, Missouri.

74 FUNERAL DIRECTOR ACDRESS ; 25. DATE RECD. BY,LOCAL REG. |26, REGI3TRAR'S snanmu% ;
. Bradford-Surridge, Marionville, Ho. R — 4 ’53 %y@r’ /ﬁ’f
z -

{Licensed Embalmae’y Statament on Reverse Side)

Pr. ANe

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




EA Tl AL Sl
_‘. il‘o' = o
AT oa

& M .‘f_ LG

%1 6 BNy

STATEMENT B* LICENSED EMBALMER

1 hereby certify that fhe body whose name is recorded on the reverse snde of this certificate was embalmed by me,

- vt

or by ‘ - ' Student Embalmei’ 'No.

working under my personal supervision -

. r . .
“Student . i Signed_%‘%ﬁw%

Signaturs of Student Embalmer

- L : ~ Licensed Embalmer No. ﬁ fé ;f
P.O. AddressM %,

- -~ 7
.Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
~ with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’OWN handwrmng
If this body is not embalmed, fag should be so stated shove.




